Introduction
Internal and specialist medicine in the UK has much clinical and research expertise that can be effectively shared with clinicians in developing countries to enhance training and clinical practice. The International Society of Nephrology Global Outreach Program (ISN GO) oversees five core initiatives designed to enhance nephrology training and service delivery in developing countries worldwide [1] [2] [3] (Figure 1 ). A key element is the ISN Sister Renal Center (SRC) Program that facilitates formal linkage between an emerging nephrology centre in the developing world and a supporting well-established nephrology training centre in the developed world. In this article, we describe the many benefits and lessons learned using a specific example of an ISN SRC link between Minsk in Belarus and Oxford in the UK.
Background
Belarus (population 10 million) is a key member of the Community of Independent States (CIS) nestled between Poland, Russia, Baltic States and Ukraine. In 1985, the Chernobyl disaster had a direct impact on the southern region of Belarus resulting in high rates of thyroid cancer and considerable international aid. Despite this international attention, the majority of medical services in Belarus A core component of any ISN SRC link is facilitation of bilateral training exchanges between the emerging and supporting nephrology centres. We have been keen to share our expertise, and all members of our multi-disciplinary team have visited and taught at our SRC in Minsk over the last 5 years (Table 1) . Many large renal centres in the UK and other developed countries have a similar critical mass of key multi-disciplinary personnel who have much practical knowledge that could be usefully shared with emerging new renal centres in developing countries. Currently, the ISN SRC Program supports 37 SRC pairs across the globe with annual incremental grants varying between US$1500-17 000 per link related to progression through the 6-year cycle of the ISN SRC partnership.
Helping to develop and expand the existing kidney transplantation service in Belarus
Belarus had a low kidney transplantation rate of 1-3 per million population per year (current UK rate is 24.7 pmp/year) 4 . A record low rate was recorded in 2005 with only eight kidney transplants performed (Figure 2 ), following adverse publicity of cadaveric organ donation on Russian television. We have worked jointly over the past 5 years to build up an increased rate of organ donation, provided advice on organizational structure of transplant co-ordination and facilitated short transplant training fellowships in Oxford. In 2008, with additional financial support from the Belarus Government, we ran a very successful course in Belarus on the process of organ donation with a range of visiting speakers including the UK National Clinical Director for Transplantation. The course was attended by senior medical staff from all intensive care units in hospitals throughout Belarus. There was an immediate impact with four new donors becoming available the following week from hospitals that had not previously provided any cadaveric organ donors.
In 2007-08, these initiatives were complemented by development of a new live kidney donor programme with the help of a small medical team from Oxford (transplant surgeon, anaesthetist and physician with ISN funding of US$5000 for travel), who jointly performed five live donor kidney transplants with a medical team in Minsk. The result has been a rapid increase in the kidney transplantation rate from 1 pmp/year in 2005 to 16 pmp/year in 2011 ( Figure 2 ). This stands as a major tribute to the dedication and enthusiasm of the transplant team in Belarus as well as the extremely positive way in which the Ministry of Health in Belarus has facilitated and supported our joint clinical activities and provided a major injection of new funding. The Oxford team have been integral by sharing clinical protocols, training transplant clinicians from Minsk; introducing a standardized approach to live kidney donor assessment and training surgeons in laparoscopic nephrectomy.
Catalyzing the development of a new paediatric transplant service in Belarus
In 2008, we became aware that there were 30 paediatric renal patients on dialysis in Minsk aged 
Helping nephrology education and training develop further in Belarus
In addition to the clinical transplant programs described above, the link between the Oxford Renal Unit and Belarus has made other important contributions to advancing nephrology in Belarus as well. Throughout our ISN SRC link we have run 10 national continuing medical education (CME) training courses covering a wide range of nephrology topics with an average attendance of 120 physicians per course from across Belarus. A co-ordinated approach with another ISN GO programme (CME) has resulted in supplemental funding (US$2500 per course) for travel of three additional international speakers at five of the courses. Language is a potential barrier as many Belarus clinicians only speak Russian and can understand limited English. However, this problem has been resolved by providing simultaneous translation into Russian at all courses. In an attempt to disseminate knowledge as widely as possible we have now run four of these courses in provincial cities and combined all visits with tours and master classes in the local hospital centres. The faculty has included 11 multi-disciplinary members of the Oxford centre ranging from a renal dietician to transplant surgeons.
Eleven multidisciplinary staff from Minsk spent 17 short training fellowships (2-4 weeks) in Oxford ranging from a renal pathologist to a paediatric nephrologist. On virtually all occasions the visit has been combined with attendance at a national UK course on nephrology, dialysis or transplantation. We have also required that clinicians wishing to visit Oxford undertake an English language course in Belarus for 12 months prior to beginning the fellowship. This strategy has substantially improved the spoken English of several key young renal clinicians in Belarus.
Development of joint clinical nephrology research programs
Prior to development of the Oxford-Belarus SRC link, there was no data on the prevalence of chronic kidney disease (CKD) in Belarus and no training or infrastructure for conducting clinical research. Four Oxford final year medical students jointly undertook a community-based screening project to determine CKD prevalence and cardiovascular risk in factory workers in Minsk between 2008 and 2011. The research has been performed jointly with trainee nephrologists in Minsk thus enhancing their training in research methods. 5, 6 This collaborative project has been an invaluable training experience for both UK students and Belarus clinicians.
Summary
This 5-year clinical partnership has been a tremendous joint success in helping to develop transplantation and nephrology services in Belarus and mentor the development of a true regional training centre. Important lessons key to the success of practical global outreach include obtaining local government support to insure sustainability of the developing service, recruiting a key committed individual in both the emerging and supporting centres to plan and co-ordinate the joint activities and utilizing the structured support of a national or international humanitarian organizations such as the ISN. It is important to also stress that the success of this SRC link was mainly the result of philanthropic donations of time from multi-disciplinary individuals. The actual total financial grant from ISN was only US$75 000 with an estimated additional contribution of US$20 000 from funds raised by the Oxford unit. Thus the total financial cost of achieving the goals described above over a 5-year period was less than US$100 000.
We look forward to a very exciting future as the Minsk clinicians have now taken on the role of being the training centre for a new ISN SRC partnership with Saratov in Russia. The Oxford clinicians will remain involved and help the Minsk team support and develop the unit in Saratov as the next phase of an ISN regional training collaboration.
It is extremely rewarding to see practical dissemination of UK experience and protocols and their beneficial impact on both upgrading existing clinical services and establishing new ones. We are convinced this model could be replicated by many different specialties involving the translation of clinical and research expertise from centres in developed countries to emerging specialist centres in the developing world. Please refer to www.isnonline.org/isn/society/outreach/isn to obtain full details of the structured programme of global outreach initiatives run by the ISN (Figure 1 ), which could be readily adapted by many national and international specialist societies and institutions for dissemination of effective co-ordinated global clinical outreach.
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